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ABSTRACT
Chronic diseases pose a significant burden on the United States (U.S.) healthcare
system (Centers for Medicare & Medicaid Services [CMS], 2019). The Center for
Disease Control and Prevention (CDC) projects that chronic diseases will affect an
estimated 164 million Americans by the year 2025, which accounts for approximately
half of the nation’s population (CDC, 2017). Nearly 90% of the nation’s $3.5 trillion in
annual healthcare expenditures are for individuals with chronic and mental health
conditions (Buttorff et al., 2017; CMS, 2017).
The purpose of this qualitative study was to investigate the lived experiences of
adult African American males on hemodialysis as captured through photovoice. African
American males particularly experience an unacceptable and disproportionate number of
health disparities when compared with other racial and ethnic groups. Strong research
efforts are warranted in trying to reverse the trajectory of this disparity.
Through the use of focus groups, qualitative information was sought to gain
insight into the lives of adult African American males on hemodialysis. A homogenous,
purposive sample of adult African American male participants (n = 4) was used in the
study. Data were collected through three focus group sessions coupled with photovoice.
The addition of photovoice provided a mechanism to analyze images that served to
capture the essence of their experience. After data were analyzed, four themes emerged:
(1) my kidney, (2) my lifeline, (3) my blueprint, and (4) my strength.
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CHAPTER I - INTRODUCTION
Chronic diseases pose a significant burden on the United States (U.S.) healthcare
system (Centers for Medicare & Medicaid Services [CMS], 2019). The Center for
Disease Control and Prevention (CDC) projects that chronic diseases will affect an
estimated 164 million Americans by the year 2025, which accounts for approximately
half of the nation’s population (CDC, 2019). Nearly 90% of the nation’s $3.5 trillion in
annual healthcare expenditures are for individuals with chronic and mental health
conditions (Buttorff et al., 2017; CMS, 2017).
Chronic kidney disease (CKD) is a leading chronic condition that affects
approximately 37 million (15%) of U.S. adults (CDC, 2019). Most adults with CKD are
unaware that they even have the disease. According to current estimates from the CDC
(2019), CKD is more prevalent in people aged 65 years or older (38%) than in people
aged 45–64 years (13%) or 18–44 years (7%); more common in women (15%) than men
(12%); and more common in non-Hispanic blacks (16%) than in non-Hispanic whites
(13%) or non-Hispanic Asians (12%).
CKD is a clinical syndrome that is related to the change in function and/or
structure of the kidney and is characterized by its irreversible and slow progression.
Diabetes and high blood pressure (HTN) are the leading causes of CKD in the U.S.
(National Institute of Diabetes and Digestive and Kidney Diseases [NIDDKD], 2019).
Since most Americans are unaware of living with diabetes and/or high blood pressure,
they generally go untreated and the condition eventually leads to CKD.
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Statement of the Problem
When left untreated, CKD reaches an advanced state where the kidneys are no
longer able to work as they should to meet the body’s demands. When it reaches that
stage, CKD patients can choose between dialysis/hemodialysis, peritoneal dialysis, or
kidney transplantation (CDC, 2019). In 2016, nearly 125,000 people in the U.S. started
treatment for CKD and more than 726,000 (2 in every 1,000 people) were on
hemodialysis or were living with a kidney transplant (CDC, 2019). However, more than
240 people die each day on dialysis according to the CDC (2019). Although lifesaving in
most cases, hemodialysis therapy comes with physiological, emotional, and
psychological challenges. Individuals are forced to adapt to this new way of life that
includes medications compliance, adherence to treatment schedules, and dietary
restrictions (Aspden et al., 2015; Ghimire et al., 2017; Picariello et al., 2017; Roach et al.,
2017; Sherman, 2016).
Health Disparities
CKD is one of the starkest examples of racial/ethnic disparities in health (Norris
et al., 2017; Saunders et al., 2014). African Americans are 1.5 to approximately 4 times
likely than their non-Hispanic Caucasian counterparts to require hemodialysis (Norris et
al., 2017). According to the National Chronic Kidney Disease Fact Sheet (CDC, 2017),
CKD rates are three times higher in African Americans versus Caucasian Americans.
During the past two decades, Healthy People has strongly focused on eliminating health
disparities in the U.S. Healthy People 2020 defined a health disparity as “a particular type
of health difference that is closely linked with social, economic, and/or environmental
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disadvantage” (Office of Disease Prevention and Health Promotion [ODPHP], 2018, p.
1).
disparities negatively affect groups of people who have systematically experienced
greater obstacles to health based on their racial or ethnic group; religion; socioeconomic
status; gender; age; mental health; cognitive, sensory, or physical disability; sexual
orientation or gender identity; geographic location; or other characteristics historically
linked to discrimination or exclusion. (ODPHP, 2018, p. 1).
Escalating healthcare expenses, health literacy levels, lack of culturally competent
healthcare providers, mistrust, and lack of/or inadequate health insurance coverage are
confounding variables that lead to this disparity in the U.S. healthcare system (Cuevas &
O’Brien, 2019; Hansen et al., 2016; Murray, 2015). The elimination of racial and ethnic
disparities in all stages of CKD is becoming widely recognized in the field of nephrology
as an important initiative for improving health outcomes in the African American
population.
African American Males and the Healthcare System
African American males particularly experience an unacceptable and
disproportionate number of health disparities when compared with other racial and ethnic
groups. Previous research links masculinity to men’s mortality and health behavior
(Hammond, 2010; Powell et al., 2019). Powell et al. (2019) speculate that men delay
using health services because of traditional social ideas of masculinity, which suggest
dependency.
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Significance of the Study
Individuals who receive dialysis face many physiological, emotional, and
psychological challenges. This study is attributed to the body of knowledge in qualitative
research by providing a pictorial analysis of the experience of adult African American
males on hemodialysis. Understanding the obstacles and barriers that impede access to
healthcare and wellness services among young African American males is essential to
begin the process of decreasing health disparities.
Purpose of the Study
Previous studies on African Americans diagnosed with CKD are mainly
concerned with the physiological effects of the disease. The purpose of this qualitative
study was to investigate the lived experiences of adult African American males on
hemodialysis as captured through photovoice. The particular interest for this study arose
because of the increase in incidence and prevalence of adult African American males
diagnosed with CKD receiving hemodialysis as a treatment modality.
Research Questions
1. What are the lived experiences of adult African American males on
hemodialysis?
2. What lifestyle adaptations have adult African American males made since
beginning hemodialysis?
3. What coping strategies have been effective in helping adult African American
males deal with the stressors of being on hemodialysis?
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Definition of Terms
The following terms are frequently used in this study: African American,
chronic kidney disease, focus groups, hemodialysis, and photovoice. The terms are
defined operationally and theoretically as follows:
1. African American
Theoretical definition: An American who has African and especially black
African ancestors (Merriam-Webster, 1828).
Operational definition: An American who has African ancestors and is nonwhite and non-Hispanic.
2. Chronic Kidney Disease
Theoretical definition: A long-term condition affecting the kidney, with the
potential to cause progressive loss of kidney function or complications as a
result of insufficient kidney function (National Kidney Foundation [NKF],
2016).
Operational definition: A condition that happens when the kidneys stop
working.
3. Focus Groups
Theoretical definition: A research methodology that allows data collection to
be obtained through group dialogue on a topic determined by the researcher
(Morgan, 1996).
Operational definition: An active discussion among group participants to
discuss a shared phenomenon.
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4. Hemodialysis
Theoretical definition: the process in which a dialysis machine utilizing a
special filter known as an artificial kidney or dialyzer is used to clean a
person’s blood as measured by KT/V of 1.2 or greater (NKF, 2016).
Operational definition: The process of cleansing the blood on a dialysis
machine with an artificial kidney known as a dialyzer.
5. Photovoice
Theoretical definition: Processes by which people can identify, represent, and
enhance their community through a photographic technique (Wang & Burris,
1997).
Operational definition: The use of photos with accompanying narrations to
describe one’s experience in life.
Theoretical Framework
Sister Callista Roy’s adaptation model (RAM), a grand theory, was selected as the
theoretical framework for this study. The RAM was developed in 1970 and has been
revised in 1991, 1999, and 2009 (Roy, 2009). The RAM provides a universal perspective
for assessing individual adaptations in various domains (physiological, self-concept,
interdependence, and role function (Roy & Andrews, 1999). The goal of RAM is to
enhance life processes through adaptation (Roy & Andrews, 1999).
The main concepts of the RAM include an individual as an adaptive system, the
environment, health, and the goal of nursing. As an adaptive system, an individual is
defined as a whole with parts that function as a unity for a purpose (Roy, 2009). The
environment is defined as all conditions, circumstances, and influences that surround and
6

affect the development and behavior of humans as adaptive systems with particular
consideration of human and earth resources (Roy, 2009). Health is a state and process of
being and becoming integrated and whole (Roy, 2009). The goal of nursing is to enhance
life processes to promote adaptation, with adaptation being the process and outcome of
thinking and feeling individuals who use conscious awareness and choice to create
human and environmental integration (Roy, 2009).
Individuals have the capacity to effectively adjust to changes in their
environment. Depending upon the nature of the stimuli confronting an individual, the
ability to adapt will vary. The assumption of using RAM is that every individual when
faced with a stressful situation will attempt to balance the four modes of adaptation to
maintain or restore health.
Individuals have the capacity to effectively adjust to changes in their
environment. Depending upon the nature of the stimuli confronting an individual, the
ability to adapt will vary. The RAM has been widely established in the nursing
community and has been implemented in nursing education, practice, and research (Kilic,
2018; Perrett & Biley, 2013; Yundarini et al., 2018). Numerous factors affect an
individual’s adaptation to stressors. Jennings (2017) utilized the RAM as a theoretical
framework to better understand individuals with anorexia nervosa during acute treatment
and the role of nursing assessments and interventions in the promotion of weight
restoration. Kilic (2018) used the RAM framework to determine the effect of the
education provided for hypertension patients on the disease management.
Being diagnosed and undergoing treatment for CKD may lead to bio-psychosocial problems. Through the utilization of this model, individuals begin to adapt to a
7

new way of living. The adaptation process captures an individual’s responses to illness.
The RAM serves as an excellent theoretical framework to describe experiences adult
African American males with CKD on HD. The life adjustments made by the adult
African American male with CKD on HD can be exemplified by using this model.
Individual personal reflections and adaptations described by pictorial analysis with
narrations of CKD dependency on HD can be expressed through the philosophical
assumptions of RAM.

Figure 1. Roy’s Adaptation Model
Assumption
All participants were open and honest in the focus group sessions. The
participants had a sincere interest in participating in the research. The inclusion criteria of
the sample are appropriate for the study.
8

Limitations
The researchers’ presence may have biased the participants’ responses because
the researcher was employed at the dialysis clinics. The data was collected from a
purposive sample of adult African American males on hemodialysis at three clinics in
central Mississippi. Therefore, the results of this study were not generalizable to all
hemodialysis patients.
Summary
CKD is a serious public health concern. African Americans are strongly impacted
by CKD and many are on hemodialysis as a lifesaving treatment. Adjusting to
hemodialysis presents many physical and psychological challenges. The purpose of this
study was to investigate the lived experiences of adult African American males on
hemodialysis. The utilization of the RAM as the theoretical framework was used to
explicate the personal experiences among adult African American males on hemodialysis
and facilitate the development of practical treatment interventions that are individualized
and client-focused versus a one-size-fits-all approach.
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CHAPTER II – REVIEW OF THE LITERATURE
This chapter explicates literature on the epidemiology and impact of chronic
kidney disease (CKD) among the African American population, and review lived
experiences of individuals with CKD dependent on renal replacement therapies.
Literature was reviewed by searching the databases: Medline, Cumulative Index t
Nursing and Allied Health Literature (CINAHL), British Medical Journal, SAGE
journals, and SpringerLink. A search of the literature was performed using the terms,
chronic kidney disease, dialysis, hemodialysis, and photovoice. This review aimed to
conduct an analysis of existing literature related to the quality of life while living on
dialysis and to identify shortcomings in the literature. The literature search yielded over
100 articles. The articles were sorted through by research design, sample size, and
population.
African Americans and Chronic Kidney Disease
Many patients with CKD are in denial of their diagnosis and do not agree with
treatment to improve their condition. The issue of denial can spiral into more
complications for the patient. Using a qualitative approach, Kazley et al. (2014)
conducted a study to examine the knowledge and reactions of CKD patients regarding
their disease, as perceived by healthcare providers (nephrologists and nurses) in South
Carolina clinics. The researchers used focus groups and interviews to collect data from
the participants. The focus group interviews were conducted with the nephrologists and
nurses who specialized in treating patients with CKD. Two researchers with extensive
experience in qualitative research conducted the focus group sessions. The focus group
interviews were recorded, transcribed, and analyzed using Qualtrics© software and the
10

grounded theory method (Kazley et al., 2014). Major themes that emerged from the
responses included: reaction to CKD, differences in race, patient thoughts on dialysis,
patient knowledge of types of treatment available, information availability, compliance to
treatment, information source, and thoughts on kidney transplantation (Kazley et al.,
2014). The findings of this study indicated that differences exist among races when
caring for patients who have to undergo dialysis treatment to save their lives.
A year later, Kazley et al. (2015) followed up and conducted another qualitative
study to determine African Americans’ knowledge of CKD using focus groups. Four
focus group sessions were held with CKD patients. The focus group sessions allowed the
patients to give their thoughts and opinions on kidney disease and the various issues and
barriers that they face and with the condition. Participants who were diagnosed with stage
four or stage five CKD were asked several open-ended questions that examined their
thoughts on kidney disease, treatment options, availability of information regarding
CKD, support groups, and opinions related to CKD (Kazley et al., 2015). The researchers
found that the most common reactions after being diagnosed with CKD were denial, fear,
shock, anger, and depression (Kazley et al., 2015).
The participants voiced that they were afraid of the changes in their lifestyle as a
result of being diagnosed with CKD (Kazley et al., 2015). The findings of this study
revealed that education is necessary for the prevention and treatment of CKD. Also, the
findings indicated that early education is important particularly in African Americans due
to the disproportionate prevalence of CKD among this population. The researchers
identified health literacy as a variable that affects African Americans’ knowledge level
(Kazley et al., 2015). According to this study, targeting high-risk populations and
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providing preventive and educational information to increase knowledge was believed to
be advantageous in reducing the incidence of CKD (Kazley et al., 2015).
Wells (2011) conducted a three-group quasi-experimental research study that was
aimed at describing the relationship between hemodialysis knowledge and perceived
medical adherence to a prescribed treatment regimen in African Americans diagnosed
with end-stage renal disease. The researcher wanted to determine if an educational
intervention improved hemodialysis knowledge and medical adherence. Eighty-five
African Americans participated in the study (Wells, 2011). The Life Options
Hemodialysis Knowledge Test and the Medical Outcomes Study Measures of Patient
Adherence were the instruments used to collect data from the participants.
The findings of the study yielded no significant correlation between hemodialysis
knowledge and medical adherence (Wells, 2011). On the other hand, paired sample t-tests
revealed significantly higher hemodialysis knowledge scores in the post-test group
compared to the pre-test group, t (26) = -3.79, p < 0.01 (Wells, 2011). Also, no
significant differences were found between pre-intervention and post-intervention in
medical adherence (Wells, 2011). The results of this study suggest that more education is
needed to improve the knowledge level of African American patients on hemodialysis.
Using a qualitative approach, Hall et al. (2020) conducted a study to identify the
quality of life themes of importance to older adults receiving dialysis and the extent to
which the themes are represented in the existing quality of life instruments. The
researchers employed semi-structured interviews with (n = 12) adults receiving
hemodialysis (Hall et al., 2020). The interviews captured candid perspectives from the
participants on what matters most to them in life.
12

The researchers used coding, charting, and mapping to identify major themes and
subthemes: (1) having physical well-being (subthemes: being able to do things
independently, having symptom control, maintaining physical health, and being alive)
and (2) having social support (subthemes: having practical social support, emotional
social support, and socialization) (Hall et al., 2020). The findings indicated that new
instruments are likely needed to prompt more conversation and add to the dominant
themes of having physical well-being, and having social support identified by older
adults receiving dialysis (Hall et al., 2020).
Nix (2017) conducted a qualitative study using a phenomenological approach to
investigate African Americans’ perception of spirituality as a coping mechanism while
receiving hemodialysis. The researchers used a purposive sample of 16 adult African
Americans. The researcher conducted in-depth, face-to-face interviews using open-ended
questions (Nix, 2017). All interviews were audio-recorded. The research questions were
centered on the roles of spirituality, health beliefs, and different social support systems
used in coping with end-stage renal disease (ESRD). The health belief model was used as
the conceptual framework of this study (Nix, 2017).
Five major themes and 23 sub-themes emerged from the study. They included (1)
nursing as a trusted profession, (2) family is not just biological, (3) prayer is a constant
companion, (4) the importance of health beliefs before and after diagnosis, and (5)
quality of life as a mixed blessing (Nix, 2017). These findings raised awareness among
healthcare providers on the need to be more knowledgeable and sensitive to African
Americans' spirituality, with particular concern in African Americans' coping with the
daily issues of hemodialysis. The study indicated that, by understanding African
13

Americans' perceptions about spirituality and fear related to hemodialysis, healthcare
providers can better identify changes in practice necessary in caring for this population
and bring about a positive change by integrating holistic best practices into the care for
this population (Nix, 2017).
Photovoice
Research supports that photovoice can serve as an effective method of
empowerment and social change for community groups (Kowitt et al., 2015; Tang et al.,
2016; Wang & Hannes, 2020). For example, African Americans have the highest risk of
developing heart failure (HF), coupled with high mortality and morbidity rates when
compared to all other racial groups (Carnethon et al., 2017). Woda et al. (2015)
conducted a photovoice study to try to understand the influences of heart failure (HF)
self-care among low income, African Americans. By using the photovoice method and
focus groups, participants discussed important lifestyle factors that they encountered with
HF through the use of photography. The focus group sessions met for discussion and
reflection and two hours/week for six weeks.
The results of the study yielded four themes: (1) family support gives me the push
I need, (2) social interaction lifts me, (3) improving my mind to lift depression can
improve my heart, and (4) it is important but challenging to follow the HF diet (Woda et
al., 2015). The findings from this study support policymakers, healthcare professionals,
patients, and support systems in understanding the intricacies of engaging in HF self-care
among African Americans (Woda et al., 2015). This study is significant because
understanding the participants’ experiences can lead to the development of practical
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patient-centered assessments and interventions that could lead to better outcomes in this
population.
Summary
Adapting to a new way of living can be difficult. The studies explored in this
literature review identified challenges coping strategies shared among individuals
diagnosed with CKD and on hemodialysis. No study was identified that used photovoice
to understand the experiences of adult African American males on hemodialysis.
Research gained from examining individuals' lived experiences can assist healthcare
professionals with interventions to positively promote better outcomes in the African
American population.
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CHAPTER III - METHODOLOGY
This chapter is an outline of the methodology and procedures that were used in
this study. The research questions, hypotheses, design, sample, setting, and ethical
considerations are included. Also, a thorough description of the methods of data
collection and data analysis is presented.
Purpose of the Study
Previous studies on African Americans diagnosed with CKD are mainly
concerned with the physiological changes that occur in patients that receive hemodialysis.
The particular interest for this study arose because of the increase in incidence and
prevalence of adult African American males diagnosed with CKD receiving hemodialysis
as a treatment modality. Therefore, the purpose of this qualitative study was to
investigate the lived experiences of adult African American males on hemodialysis as
captured through photovoice. The results of this study will add to the body of literature
using photovoice as a sound method to capture the true essence of the phenomenon.
Research Questions
1. What are the lived experiences of adult African American males on
hemodialysis?
2. What lifestyle adaptations have adult African American males made since
beginning hemodialysis?
3. What coping strategies have been effective in helping adult African American
males deal with the stressors of being on hemodialysis?
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Research Design
This study utilized an exploratory, qualitative approach with a photovoice design.
The photovoice method is recommended to be used as a highly participative method and
comes from the tradition of action research. Photovoice is a method, where participants’
photographs and accompanying narratives are the foundation for data analysis. The
photovoice method promotes empowerment by encouraging participants to be engaged in
active forms of reflection about their daily lives and circumstances (Wang & Burris,
1997).
Setting
Participants for the study were recruited from two freestanding outpatient dialysis
clinics in two counties located in the central region of Mississippi. One clinic has 24
hemodialysis units. The other clinic has 40 hemodialysis units.
Sampling
A homogenous purposive sampling technique was used in this study. Purposive
sampling is utilized when the researcher intends to gain insight from a specific population
(Polit & Beck, 2018). For this study, the purposive sample consisted of adult African
American males that were receiving dialysis as a treatment modality for chronic kidney
disease. A sample of 4 to 8 participants was deemed ideal to attain a rich variation in
results and to achieve significant data saturation.
Eligibility Criteria
Table 1 provides an illustration of the inclusion/exclusion criteria.

17

Table 1
Inclusion/Exclusion Criteria
Inclusion Criteria

Exclusion Criteria

Be an African American male

Someone who does not identify as
African American. Be female.

Be between the ages of 19 to 59.
Ability to read, write, and comprehend
English.

Below the age of 18 and above the age of
60.
Not able to read, write, or comprehend
English.

Able to operate a smartphone.

Unable to operate a smartphone.

Has received hemodialysis for at least
six months.

On hemodialysis for less than six months.

Able to drive and have reliable
transportation.

Not able to drive or does not have reliable
transportation.

Instrumentation
Demographic Questionnaire
A researcher-developed a nine-item demographic questionnaire. The questionnaire
was utilized to obtain personal data from participants (see Appendix A). The demographic
questionnaire captured the following information: including age, relationship status,
educational level, employment status, and income level.
Focus Groups
This study utilized focus group sessions. Focus groups can be used to examine not
only what individuals think but how and why they think the way they do (Kitzinger,
1995). The assumption behind the focus group methodology is that group discussions
promote participation from individuals who may otherwise be reluctant to participate in
one-on-one interviews. Focused interviews within a group concentrate on what each
18

individual participant feels or thinks about an issue (McLafferty, 2004). Jayasekara
(2012) noted that focus groups allow active interaction among participants to express
their viewpoints. Focus groups are a method of research in qualitative studies that explore
opinions and views through group interaction (Jayasekara, 2012). Focus groups can be
used to examine not only what individuals think but how and why they think the way
they do (Kitzinger, 1995). The assumption behind the focus group methodology is that
group discussions promote participation from individuals who may otherwise be reluctant
to participate in one-on-one interviews. Focused interviews within a group concentrate on
what each individual participant feels or thinks about an issue (McLafferty, 2004).
Jayasekara (2012) noted that focus groups allow active interaction among participants to
express their viewpoints. This utilized focus group sessions for participants to express
their experiences of being on hemodialysis captured through photos and narrations.
Focus Group Session One. The first session served as an introduction to the study.
The researcher defined the purpose of the focus group. Participants were asked to provide
informed consent and consent to use photographs. During session one, three of the
participants expressed the unwillingness to take pictures of themselves or family events,
as they were not very open to this. Three of the participants stated that some of their
family members did not know that they were on dialysis. Ground rules regarding
punctuality, attendance, respect, listening, and sharing were discussed.
Focus Group Session Two. Focus group session two was for the participants to
review the pictures and express by narration what that images meant to them. Participants
choose photos of supplies used for dialysis, the access site, vital signs, and an adaptive
item that they had to use as an adjustment for living with this new lifestyle. In an attempt
19

to further understand the ways the participants experience undergoing hemodialysis,
photos were taken that illustrated what being on hemodialysis to them meant. The group
decided they did not want their faces in the images, so they selected images that were
meaningful to them and provided an explanation of the photo. The photos chosen were
common illustrations shared among each participant with varying narratives
accompanying.
The researcher facilitated the flow of the group as the dialogue was participantdriven using the photos captured to express their meaning. A modified SHOWED
acronym with semi-structured open-ended questions was utilized for the participants to
keep in mind as they interpreted their images. This technique asks the participant to think
about the images and answer the following questions: (a) What do you see in the photo,
(b) What is happening here, (c) How does this relate to their lives, (d) Why does this
situation or problem exist, (e) How could this image educate others, and/or (f) what can
be done about the situation or problem (Massengale et al., 2016; Strack et al., 2004;
Wang, 1999).
Focus Group Session Three. In the focus group session three, the participants
were allowed to review and reflect on the discussions. A shared response addressed their
diet and nutritional intake. Major adjustments in the amount of fluids they could consume
while increasing the amount of protein intake and monitoring foods high in potassium
was a big adjustment among the group. Social activities were limited in that they all
voiced complaints of lethargy which limited the amount of time they socialized. Also,
scheduling appointments or any activities had to be done around their HD treatment days
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and times. The issue of planning trips was discussed. The participants voiced that
everything had to be carefully planned.
During this session, the researcher expressed acknowledgment of appreciation for
participation. Gift cards in the amount of $25 were handed out for completion of the
study. Participants were advised that a follow-up call may be needed.
Photovoice
Photovoice, participative action research (PAR) method, was developed in the
1990s by the researcher and professor, Dr. Caroline Wang, as an artistic approach to
participatory action research (Wang, 1999). The participatory approach was developed
from several theories and practices such as public health promotion, documentary
photography, feminist theory, and Paulo Freire’s theory of critical consciousness and
empowerment theory (Wang, 1999; Wang & Burris, 1997; Wang et al., 2004). Wang and
Hannes, (2020) affirmed that photovoice provides pictorial illustrations along with
narrations to explain participant’s daily experiences
The photovoice approach establishes opportunities for socially disadvantaged
groups to actively participate in increasing awareness of their phenomenon through the
narration of their stories (Wang & Hannes, 2020). Photovoice both educates and
empowers individuals to utilize cameras to capture images that are symbolic
interpretations of their experiences. These photographic images permit others to view
their lived experience through their lenses. The action of taking photos and providing
narrations as they correspond with the image creates a sense of empowerment for others.
According to Wang and Burris (1997), the main goals of photovoice include:
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1. Recognizing and documenting strengths and struggles;
2. Describing experiences through reflection and group discussion; and
3. Informing decision-makers and advocating of policy.
The use of pictures with this group helped to facilitate intimate discussions about
feelings, attitudes, and views on hemodialysis. The qualitative data extrapolated from the
conversations using photovoice can be used to inform healthcare providers, decisionmakers, and other stakeholders that are vested in providing quality care for individuals
that undergo hemodialysis.
The Researcher
The researcher is considered an instrument in qualitative studies (Lewis, 2015).
The researcher’s role as an insider conducting the study was to collect data by interacting
with the participants. The researcher kept a journal for taking notes and self-reflection.
Being that the researcher had experience in hemodialysis, the researcher used bracketing
to put aside their beliefs about hemodialysis prior to the study.
Ethical Considerations
All efforts to adhere to the ethical principles of confidentiality, privacy, and
autonomy were strictly maintained. Permission to conduct this study was obtained by the
Institutional Review Board (IRB) of The University of Southern Mississippi (Protocol #
17071102, see Appendix B). Participants were advised that they could withdraw from the
study at any point in time and that the study was purely voluntary as part of informed
consent. No identifying information was collected as part of the study and there were no
anticipated risks to subjects. Data was only accessible by the researcher. Data was kept in
a secured lock file cabinet and destroyed by shredding after five years.
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Data Collection Procedures
The researcher gained approval from The University of Southern Mississippi IRB.
A recruitment flyer (see Appendix C) was posted at various sites in each clinic to
encourage adult African Americans males to participate in the study. The recruitment
flyers were visible for three weeks to allow individuals enough time to decide if they
wanted to participate in the study. The flyer included information about the study such as
the title, the purpose of the study, eligibility criteria, study information, signature request,
and the researcher’s contact information. A box was placed in the lobby of each clinic for
interested individuals to return the signed flyer. The researcher picked up the box and
flyers after three weeks.
The researcher determined eligibility-based inclusion/exclusion criteria. After
determining eligibility, the researcher notified the eligible participants and provided
information on the meeting and the time of the first focus group session. The focus group
sessions were held in a private location away from the clinic. The private setting was
secured for 5 hours increments. The focus group sessions varied from 2 to 4 hours. The
participants meet every other week over a six-week period. The researcher facilitated all
three focus group sessions. All sessions were audio-recorded. Focus group session one
was an introductory/orientation session. Focus group session two entailed photo-sharing
in which the participants affixed a narrative and discussed what the image meant to them.
The researcher provided photos related to hemodialysis to prompt the discussion. The
researcher presented photos during this session. Each participant was provided time to
look at the photos and reflect on what the photos meant to them. The third and final focus
group session was for the participants to verify the information analyzed by the
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researcher for the presentation. Light refreshments were served at each session and a
$25.00 gift card was provided to participants who completed the study.
Trustworthiness of the Data.
Qualitative researchers use various means for maintaining rigor and validity in the
research process. Quantitative researchers seek to obtain high-quality data by using
instruments of measurement that have been proven to be reliable and valid. On the other
hand, qualitative researchers are considered the instruments and must take vital steps to
demonstrate the trustworthiness of the data. The Lincoln and Guba Framework (1985)
was used to ensure the trustworthiness of the data. Lincoln and Guba (1985) suggested
four criteria for developing the trustworthiness of a qualitative inquiry: credibility,
dependability, confirmability, and transferability.
Data Analysis
After data was collected, the researcher uploaded the focus group recordings to
the researcher’s computer. The researcher took notes and listened to recordings three
times. The researcher transcribed the recording for each group session verbatim for a
written transcript. The researcher utilized content analysis to analyze the interviews for
themes. In doing so, the researcher was able to reach data saturation from selected
narratives and four themes emerged:
1. My kidney
2. My lifeline
3. My blueprint, and
4. My strength.
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Summary
Qualitative research uses a naturalistic approach seeking to understand a
phenomenon in a context-specific setting in which the researcher does not attempt to
influence the phenomenon of interest (Lewis, 2015; Otani, 2017). Through the use of
focus groups, qualitative information was sought to gain insight into the lives of adult
African American males on hemodialysis. A homogenous, purposive sample of adult
African American male participants (n = 4) was used in the study. Data were collected
through three focus group sessions coupled with photovoice. The addition of photovoice
provided a mechanism to analyze images that served to capture the essence of their
experience.

25

CHAPTER IV – RESULTS
The purpose of this qualitative study was to describe the lived experiences of
adult African American males receiving hemodialysis. For this study, three focus group
sessions were held that used interview questions and photographs to elicit dialogue
amongst the participants of the study. The focus group session was used to answer the
following research questions.
Research Questions
1. What is the experience of adult African American males on hemodialysis?
2. What lifestyle adaptations have they made since beginning hemodialysis?
3. What coping strategies have been effective to help them deal with the
stressors of being on hemodialysis?
Presentation of Results
Sample Description
The researcher used a purposive sampling technique that yielded a sample of four
adult African American males. Demographic data were collected by a researcherdeveloped nine-item demographic questionnaire. All participants were adult African
American males who were on hemodialysis. One (25%) was married; one (25%) was
single, and two (50%) were divorced. Three (75%) were high school graduates and one
(25%) had some college. Two (50%) were unemployed and the other two (50%) were
retired. One (25%) had an income over $60,000; two (50%) had an income between
$15,001-$30,000; and one (25% had an income of $15,000 or less. Three (75%) rated
their overall health as fair; and one (25%) rated their overall health as poor. Two (50%)
had been on hemodialysis for 3-5 years; one (25%) had been on hemodialysis for less
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than a year, and one (25%) had been on hemodialysis 5+ years. One (25%) relied on their
spouse as their support system; and three (75%) relied on no one. One (25%) lived with
their spouse, and one (25%) lived with a relative, and two (50%) lived alone.
The diversified mix of the participants provided the study with significant
sociocultural factors that influenced adherence and compliance to hemodialysis as a
treatment modality. The responses provided by the participants were interconnected. The
researcher was able to obtain data saturation based on the participants’ responses.
Table 2
Focus Group Session One
Research Question (s)
1. What is the experience of adult
African American males on
hemodialysis?

Interview Question(s)
1. What were your feelings when you
first began hemodialysis?
2. What barriers have you
encountered since being on
hemodialysis?

Responses
Participant #1: ‘I spend the majority of my days on the machine and the
remainder of my time resting.”
Participant 2: “Demanding in that I have to closely monitor my fluid intake, my
social activities have decreased, and my days are centered on my treatment days.”
Participant #3: “I often have periods of satisfaction and depression.” “I have
happy moments when I’ve completed my treatments and I no longer feel like I’m
drowning in my secretions.”
Participant #4: “I often have lonely days where I have little to no interaction with
family and friends which leaves me feeling depressed.”
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An overall consensus was that their experience of being on hemodialysis was like
a “roller coaster.” Collectively, they agreed that hemodialysis is helping them live longer
but the time constraints, physical and emotional feelings, and adjustments in their
schedules often take a toll on their daily experiences.
Table 3
Emotional and Physical Feelings
Emotional

Physical

Lonely
Helpless
Hopeless
Embarrassed
Nervous
Depressed
Disgusted

Fatigue
Drained
Nauseated
Weak
Cold
Sick
Dizzy

Table 4
Focus Group Session Two
Research Question (s)
1. What lifestyle adaptations have
adult African American males
made since beginning
hemodialysis?

Interview Question(s)
2. What lifestyle adaptations have
you made since beginning
hemodialysis?
3. What coping strategies have you
employed to deal with the
stressors of being on
hemodialysis?
4. What resources have been
available to you since beginning
hemodialysis?

Responses
Participant #1: “I worked outside doing construction and the heat is usually
unbearable. Although I have several rest periods, I found myself consuming so
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much water trying to stay hydrated until I was gaining too much weight inbetween my dialysis treatments. The weight gain and the nurses trying to remove
the fluid I’d gained was leaving me drained and I did not feel like doing anything
after I got off the machine.”
Participant #2: He stated that he was disabled and did not work. “However, I had
to make adjustments in my daily living as I had to have an amputation due to
complications with diabetes. I have a prosthetic leg that I utilized when walking.
The speed at which I can walk is impaired and now I rely on transportation to
drive me to and from places as diabetes has affected my vision as well. I feel
helpless at times, but I continue my treatments because I want to live.”
Participant #3: He stated he still works as he receives dialysis treatments later in
the day. “I have to be mindful of my fluid intake, food consumption, and take
frequent rest periods while at work. I’m careful not to tote heavy bags on my arm
where my fistula is located. I’m not able to do any heavy lifting; well I have to be
very careful of what I lift. I’m still able to drive although after my dialysis
treatments I feel tired and weak, so I sometimes sit in my car awhile before I try
to head home.”
Participant #4: stated that he has to carefully monitor what he eats now that he’s
on dialysis and has multiple chronic health issues. “I do not work and live alone. I
used to garden outside and cutting lawns. Now that I’m on dialysis being at the
center three times a week for about 4 or 4 ½ hours leave me drained. So on my
days, I’m not receiving dialysis, I spend sleeping late trying to regain my strength.
I have to carefully look at labels when making groceries trying to monitor my
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sodium intake. My biggest lifestyle change has been in my area of socialization in
that I don’t feel like hanging out with the fellows like I used to when I was
healthy.”
Research Question Three
What coping strategies have been effective in helping adult African American
males deal with?
Participants were asked what coping strategies have they found to be effective in
helping them deal with the stressors of being on HD. All participants stated that talking
with the nurses and technicians in the clinic has provided them with positive feedback.
They stated that the staff in the clinic was like family to them. Two of the four
participants stated they have placed more emphasis on praying and reading the Holy
Bible. Collectively, they stated family and friends have been supportive. No one referred
to any dialysis support groups, which can be an implication for future practice.
Table 5
Photograph One
Theme

Photograph

Showed method

My kidney

S: What do you see?
H: What happened or is
happening in the picture?
O: How does this relate to our
lives?
W: Why does this happen?
E: How could this image
educate others?
D: What can we do about it?
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Responses
Participant #1: “I still urinate so I have no problems of getting rid of fluids that I
intake.”
Participant #2: “This is how I excrete my urine. I no longer urinate like normal.
Participant #3: I rely on this to serve as my way of excreting fluids. Without this
dialyzer, I don’t know what I would do.”
Participant #4: “I need this to do my dialysis.”
Table 6
Photograph Two
Theme

Photograph

Description

My lifeline

S: What do you see?
H: What happened or is
happening in the picture?
O: How does this relate to our
lives?
W: Why does this happen?
E: How could this image
educate others?
D: What can we do about it?

Responses
All of the participants considered their fistula and/or graft as the most important
part of dialysis. They agreed that this was the way they were dialyzed. However, they
expressed different views regarding the image of the site of access.
Participant #1: “No blood pressures can be taken in this arm. I have to be careful
of wearing anything too tight that may apply pressure to the arm.”
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Participant #2: “I’m self-conscious when I wear short sleeves because people
look at my arm in disgust. I often wear long sleeves or a jacket to cover up, so my
arm won’t be noticeable to people.”
Participant #3: Knots often occur on my arm and stand out that make me feel
uncomfortable.”
Participant #4 “I have to be careful not to tote heavy bags or lift items that may
apply pressure to this area.”
Table 7
Photograph Three
Theme

Photograph

Description

My blueprint
S: What do you see?
H: What happened or is
happening in the picture?
O: How does this relate
to our lives?
W: Why does this
happen?
E: How could this image
educate others?
D: What can we do
about it?
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Responses
Participants shared similar physical symptoms such as being drained, fatigue, and
feelings of being cold as a result of being on this machine. However, they voiced an
understanding of the purpose of the machine.
Participant #1: stated that the machine-made him feel like he was tied down and
had no control over anything at this point in his life. “I feel like I’m at the mercy
of this machine and the staff that take care of me.” The feeling of having no
control was an emotion shared among the group.
Participant #2: “This is a part of my life for 4 hours a day three times a week. I
can’t control what this machine does to my body. I get chills all over my body
every time I get on this machine. I have a blanket to keep me warm.”
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Table 8
Photograph Four
Theme

Photograph

Description

My
strength
S: What do you see?
H: What happened
or is happening in
the picture?
O: How does this
relate to our lives?
W: Why does this
happen?
E: How could this
image educate
others?
D: What can we do
about it?

Responses
Two of the four participants stated that prayer and faith kept them grounded to
continue with their dialysis treatments. Feelings of depression and sadness were clinical
symptoms discussed among the groups. When asked what meaning this photo has:
Participant #4 stated, “This book gives me strength, faith, and endurance when I feel
hopeless.” Each participant expressed feelings of depression to the point where they
wanted to stop their treatment regimen, but with friends and family support, along with
scriptures in the Holy Bible, gave the insight to continue treatment to stay alive.
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Table 9
Focus Group Session Details
Focus Group Session I
Focus Group Session II
• Introduce Photovoice
• Discuss participant
to the participants
photographs
• Icebreaker activities
• Review of Ethics
• Review group rules and
guidelines as well as
the importance of safe
spaces
• Review basic
photographs

Focus Group Session III
• Review photographs
and discussions

Analysis
The experiences shared among the group participants were similar although their
stories were different. Despite all the emotional, psychological, and physical symptoms
shared, the participants gained new insight and meanings to the adaption process of living
with hemodialysis from narrations shared among the group. Despite their restricted
lifestyles, from receiving hemodialysis treatments three days out of the week for three to
four hours, each participant voiced their focus on trying to gain control of their lives by
finding meaningful ways to cope with their illness.
The old cliché says, “A picture is worth a thousand words.” Participants in this
study shared illustrations of experiences of being on hemodialysis with accompanying
narratives to signify their thoughts and feelings. The pictures were symbolic of aspects of
their experiences of living with being on hemodialysis. Four themes emerged from the
photographs: (1) my kidney, (2) my lifeline, (3) my blueprint, and (4) my strength. The
picture of the Optiflux dialyzer represented the kidney. The participants understood that
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without the dialyzer, their kidneys would not work; therefore, the theme, “my kidney”
emerged from the participants’ responses. The picture of the dialysis shunt in the arm
represented access into the participants’ body. The participants understood this as the
way the dialysis had to work; therefore, the theme “my lifeline” emerged from the
participants’’ responses. The photo of the dialysis machine represented numbers that
indicated to the participants what was going on as they were receiving hemodialysis;
therefore, the theme “my blueprint” emerged from the participants’ responses. Lastly, the
picture of the Bible elicited conversations that reflected a dependency on God as a source
of strength; therefore, the theme “my strength” emerged from the participants’ responses.
Summary
Chapter IV provided an overall presentation of the results. Descriptive statistics
included general demographic information about the participants. Three focus group
sessions were held. The photographs that were used in the session elicited responses
based on personal experiences. Four themes emerged from the data: (1) my kidney, (2)
my lifeline, (3) my blueprint, and (4) my strength.
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CHAPTER V – DISCUSSION
This chapter includes an overall summary of the study. The discussion of the
findings and the correlation of the theoretical framework and existing literature is
included. In addition, the chapter discusses limitations, implications for nursing practice,
education, and leadership, and recommendations for future studies.
Summary of the Study
The researcher utilized a qualitative research design using focus groups and
photovoice to explore the lived experiences of adult African American males undergoing
hemodialysis. The study utilized a homogenous purposive sample of (n = 4) adult African
American males. Roy’s adaptation model (RAM) was used as the theoretical
underpinning of the study. The study consisted of three focus group sessions that lasted
2-4 hours each. The researcher led all three focus group sessions. Data were obtained
from a researcher-developed demographic questionnaire and focus group sessions.
Interview questions and photos guided the focus group sessions. The interviews were
audio-recorded and transcribed using content analysis. Four major themes emerged from
the participants’ responses to the research questions: my kidney, my lifeline, my
blueprint, and my strength.
Discussion
This qualitative study created a deeper understanding of the experiences of adult
African American males on hemodialysis. Hemodialysis can have a significant impact on
the activities of daily life and social relationships. Individuals who undergo hemodialysis
have to make many lifestyle adaptations. These changes pose a considerable amount of
stress on individuals. Kazley et al. (2014) noted that the majority of healthcare providers
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agree that there is typically a wide range of reactions in patients with CKD. The RAM
provides a framework for identifying variables that impact an individual’s responses to
stressful situations (Roy, 2009).
Photovoice provides a rich opportunity to apply and critique the utility of the
photovoice methodology for exploring adult African American males’ perceptions of
adapting to hemodialysis. The photographs used in this study presented a unique way for
participants to express themselves. Therefore, the photovoice process itself can be very
beneficial for the participants.
Adaptation to hemodialysis factors involves the person, their state of health,
nursing care, and the person’s environment. The inability to manage the daily life
stressors associated with HD can lead to negative adaptive outcomes. The written
transcription of the group discussion provides a rich database on adult African males
living on hemodialysis. Adapting to a different lifestyle consisted of emotional,
psychological, and physical adjustments.
In this study, the researcher allowed the participants to facilitate the group
discussions as the researcher acted as the instrument by directing the flow and having
open-ended questions available to spark conversation if needed. The more the
participants engaged in the dialogue, the more synergy evolved from each participant and
led to further discussions. The participants in the study validated that there were periods
of adjustments as they transitioned to being on hemodialysis. Roy’s adaptation model
focused on the concept of adaptation of the person as a result of stimuli resulting in a
positive or negative outcome.
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For these participants, the initial period of adjustment began when they initially
started HD. Experiences of fear, depression, helplessness, and hopelessness left some
with negative outcomes which lead to missed HD treatments, consumption of foods high
in potassium, and edematous extremities due to fluid overload. After a period of time of
attending treatments and education from the nursing staff, the participants agreed that
they became more conscious of what they were eating, monitoring their fluid intake, and
ensuring that they made their appointments for HD. Positive outcomes resulted from
adapting to this change in their lifestyle. Although periods of depression were present,
each participant stated seeking an understanding as to the events that were happening and
the ability to vent to the medical staff to help them cope with the stressors they were
facing. Now, years later of being on HD and going to an outpatient clinic three times a
week for three to four hours a day is a normal regimen.
Limitations
A limitation of this study was that the participants chose to use images related to
hemodialysis rather than use their own photos. Also, only adult African Americans were
asked to participate in the study. Therefore, it cannot be assumed the data or results
would reflect individuals of other races or ethnicities that undergo hemodialysis.
Implications for Nursing Practice, Nursing Education, and Nursing Leadership
This study evaluates the experience of adult African American males adapting to
hemodialysis. The findings of this study reveal the importance of supporting individuals
that undergo hemodialysis in order to improve their overall sense of well-being.
Competence in culturally sensitive care is deemed necessary to understand the barriers
and facilitators of adherence to the hemodialysis treatment regime. Initiatives should be
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created that focus on family/social support for individuals who undergo hemodialysis.
Policies should be directed at ensuring that the individuals who undergo hemodialysis
have mental health support to help identify stressors and coping mechanisms.
To my knowledge, this is the first photovoice study conducted on adult African
American males who are receiving hemodialysis. Further photovoice studies are
warranted that use different populations. Based on the photos that were used in this study,
the elements of hemodialysis have a significant effect on experiences of living with
chronic kidney disease. By understanding African Americans male’s perceptions related
to hemodialysis, healthcare professionals can begin to recognize what is needed in
practice to provide the best care for this population. A future study could encourage
participants to focus on the environmental factors that have meaning to their experiences
of being on hemodialysis. By disseminating these findings to various forums, this study
will add to the body of knowledge of adult African American male’s experiences of being
on hemodialysis.
Conclusions
This study sought to fill in the gap in the literature regarding the experiences of
adult African American males on hemodialysis in support of their daily living activities.
Effective coping mechanisms and support groups should be readily available for this
population as they begin to adapt to a new lifestyle. Healthcare professionals should be
educated on recognizing stressors and intervene immediately to promote positive coping
strategies for these individuals.
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